MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ha

OEAPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED ﬁ??ra&aﬁ:rﬂm.t,,m.&g&ﬁmaw Ragistration District No, _S.Q._Q__L'_Regilrrur'l No. _1_5:'1._' ‘ STATE FIl

ON THIS STUB

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whe}tI deceasad lived. |f institution: Residence bafare

. COUNTY . STATE 44 . . b, CQUNTY . sdmisslon
* Loons * M ssour, Y O Audrain :

h. C(I)El (If cunside cerporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limirs

OR
N P/ 2 b/ lato_y N MEr'c.o v e O
c. FULL NAME OF {If NOT in hospiral, give locaticn) Inside Limits d. STREET {If cutside, give location) Retide on Farm
HOSPITAL QR ADDRESS

INSTITUTION A F . 'v ,‘ r YME Ne (O /411 J- Ji Fhrja” Y}a O Ne S

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type Of print}

OF
Siaom daby Loighh g r/ Heith A foyember 4, JPES
5. SEX 4. COLOR OR RACE 72 marrind [ Mever Married [§] |B. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR {F UNDER 24 HR

;‘”llf ce‘c.dll'ﬂ” Widowed [ Divorced ] ‘ept ad, ’7vés Molnlhll ’Dézs | Hours | Min,

10s. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stsie or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Herico, MI50urs U. 3 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HarberlT fe/th Ceora a Aww Frankl, »

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.” SOCIAL SECURITY NQ. [ 17, INFORMANT Address

, n 1, give war or dates of servi
(Yei.n;;‘;unknowll(lfve o ’ ao Of ”0: Meéf'égj fﬁca’j‘

}8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAs CAVUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE {a) %du’. u;—:ZA M{%‘@i
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Conditions, if any, DUE TO (b)
which gave rise to
above cavse {s),
atating 1he under-
lying cause last. DUE TQ (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur nor related to the terminal PART 1Il. If deceased was female was
4 e . p thera a pregnancy in last 90 days.

disesse condition gives in PART | [a ;
W b")zh‘ c./ IDYeIIDNoIDUan
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE "DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART I! of item 18))
] O

PERFQRMED?
YEsE NO O

20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atteet, offica bidg., etc))

NOT WHILE AT WORK [J
21, | attended the deceased fro N . "’M—{,Lw—'"d fast saw :lerrn afive on . y /9‘ 3

Death occurred at 7-- /5. ” _m on tho date stated above, and 1o the best of my knowladge, from the causes siated.

224. SIGNATURE [Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED

\
23a, BURIAL, CREMATION, [ Zib. DATE 73c. NAME OF CEMETERY OR CREMA!OR‘! 23df1 ATION (c.ry tawen, of. county) {Stote)

vl -4 3 | Enstlpu Mem/A [Netica SN0
FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY [OCAL REG. | 26. 'hEGISTﬂ'Ak sSIGNAlunE
Lo Nes 8 1963 Mpp R T ’F"aﬂmru.u-L~

gcenud Embalmar’s Staiement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T e . R
STAT_EMENT BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) i Student Embalmer No.

working under my personal supervision.

Student -
Signature of Student Embalmer

. Licensed Embalmer No \ 6 ?

. : . S ] S - -|5 O. Address__m%,da__fm

. Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Failure ta comply
“with the above constitutes grounds for revocahon of license). - )

- If i:embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed fact should be so stated above




